
Report on Loss, Etc of Issued Items 

To:  Defense Facilities Administration Office  
/

Name of Employee Employee Number 

Job Title/Job Number 
/

Activity/Code 

Lost Items 

                                                                                          Item Code/

Quantity 

Date of Loss, Etc 

Place of Loss, Etc 

Reasons for Loss, Etc 

We hereby report on the subject matters as follows. 

                                                                               Date/ :                                           .                

Name/                                                                                                                       Han/

Check either 

Loss Wear and Tear 


